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Attorney Docket No.: 0808.001.0002 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Application of: Cesare CALVI 



Application No. 

Group Art Unit: 

Examiner: 

Filed: 

For: 

PTO Customer Number: 



10/501,006 

U.S. National Phase of PCT application No. PCT/IT03/00229 

Unknown 

Unknown 

July 8, 2004 

LEASH FOR ANIMALS, APPLICABLE TO A VEHICLE 
43446 



SUBMISSION OF ORIGINAL DECLARATION AND POWER OF ATTORNEY 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Further to Applicant's September 7, 2004 submission of copies of the Declaration and 
Power of Attorney relating to the above-identified application, enclosed are the original executed 
Declaration (PTO/SB/01) and the original executed Power of Attorney (PTO/SB/80). 

It is believed that no fees are required in connection with this paper. If, however, any 
fees are deemed necessary, including any fees required under 37 C.F.R. § 1.136 for any 
necessary extension of time to make the filing of the attached documents timely, please charge or 
credit the difference to Deposit Account No. 50-3 120. Further, if these papers are not considered 
timely filed, then a request is hereby made under 37 C.F.R. § 1 . 136 for the necessary extension 
of time. 



Dated: September 15, 2004 

Castellano Malm Ferrario & Buck PLLC 
2121 K Street, NW, Suite 800 
Washington, DC 20037 
Telephone: (202) 478-5300 
Fax: (202)318-1288 



Respectfully submitted, 

Kristina M. Castellano 
Reg. No. 41,092 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
, n Act of 1995 no persons am regujred to ^^1^^ Uumb"ef ' 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 



. it contains a valid OMB control number 
0808.00 1 .0002 ^ 



Cesare CALVI 



COMPLETE IF KNOWN 



Application Number 



Examiner Name 



hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 



, be ,ieve the inventor(s) named beiow to be the original and first inventor(s) of the subject matter which is ciaimed and for 
which a patent is sought on the inven tion entitled: ■ 



Leash for Animals, Applicable to a Vehicle 



(Title of the Invention) 



April 11, 2003 



the specification of which 
pi is attached hereto 
OR 

was filed on (MM/DD/YYYY) 

Application Number I PCT/IT03/002i9 and was amended on (MrvVDD/YYYY) 

.hereby state that. habe^d^ 
amended by any amendment specifically referred to above. 



and assigned 
^^ted^tates=Ap^ieatkHH»iumbe«)r PCT International 

(if applicable) 



ang tne na """ a ' r ~ — ■ <» -■- . . fJ > [f) -f „n„ fnminn anolication(s) for patent, 

before that of the application on which pnonty is claimed. ttt— - 



PCT/1T03/00229 
PR2003A000019 



Prior Foreign Application 
Humberts! 



Country 



Foreign Filing Date 
i M M/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
Yes 



□ 
□ 
□ 
□ 



□ 

□ 
□ 



^i,^, M .n ^ numb., a* Jo on a supplement,! pno,iy 5g PTO^a a^ he^ 



U.S. Patent and Trademark Office. I J ^Department of Commerce. P.a Box 1 ^ Alexandr|ai VA 22313-1450. 

TO this ADDRESS. SEND K form, ca// f- 80 0-PTO-9f 99 an* se/ecf option 2. 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
■ the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control ; 

DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ryj Customer Number: j 43446 j OR J^j Correspondence address below 


Name Kristina M. Castellano 


Address Castellano Malm Ferrario & Buck PLLC 


City Washington 


State DC 


ZIP 20037 


Country US Telephone (202)478-5300 Fax (202)318-128 


8 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name Cesare 
(first and middle (if any]) 


Family Name CALVI 
or Surname 


Signature ^<^ZMM&L 


Date 


Residence: City Parma 


State . 


Country ITALY 


Citizenship ITALY 


Mailing Address Via De Chirico, 17 


City Parma 


State 


ZIP 43100 


Country ITALY 


NAME OF SECOND INVENTOR: 


| | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


[ Z] Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 



[Page 2 of 2] 




PTO/SB/80 (12-03) 

Annroved for us6 through 1 1/30/2005. OMB 0651-0035 
ApprovedTor use in.uua COMMERCE 
U.S. Patent and Trademark Office; U.S. DEPA "'™ „ ' nl . mh », 
, 0 respond to a collection of information unless it displays a valid OMB control 



rjeW^d ction Act of 1995 no persons are require d to respond to a collection of information unless it disp.ays a »««. 

-Zl gc ArrnBNFV TO PROSECUTE APPLICA TIONS BEFORE THE USFTO ) 



I hereby appoint: 

["✓"] Practitioners associated with the Customer N 
OR 

1 1 Registration NumDer 




■ • ched to this form in accordance with 37 CFR 3.73(b). ^ 



Assignee Name and Address: 
BICE S.r.l. 

Via Martin di Minozzo, 12 
42100 Reggio Emilia- ITALY 



AcopyofthiTforrnTio^ 

required to be filed in each form if the appointed practitioner ,a 

SSa^J^^SS^g identic tlte appilcation in whicn ,Kia Power o, 
Attorney isto be filed. 



Signature 



SIGNATURE of Assignee of Record 

The individual whose signat ure and title is supplied belo^ gorged to act o, 

~ ' _ Via T\ ersetol 



behalf of the assignee 



\ \ 40020 Maunu - Ppua^ ll d — 

C~7? JWS Tel. 0521/394040 - Fax D521/3940 
XV- P. IVA 0202 22 3p^fabbhone 



Leash for Animals, Applicable to a Vehicle 



